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SUPPLEMENTAL EXPERI ENCE STATEMENT
SHI PFI TTI NG WORKER, WG 3820- 08

Nane: (First, Mddle, Last) Announcenent Nunber:
This application will be used to fill career/career-conditional, seasonal, termand tenporary
positions. Pl ease identify the type(s) of enploynment you are available for

Yes No

1. Full-tinme enpl oynent?

2. Seasonal enploynent? (Usually guarantees work for part of the cal endar
year, i.e. 6 nonths)

3. Term enpl oynent ?

4. Tenporary enpl oynent ?

5. Lowest FWS grade you will accept:

TYPES OF EMPLOYMENT:
FULL- TI ME EMPLOYMENT ( CAREER/ CAREER- CONDI TI ONAL) :

A person enployed in the conpetitive service for other than tenporary, termor indefinite enploynent is
appoi nted as a career or career-conditional enployee subject to a probationary period during the first
year of service. Mist serve 3 years of substantially continuous creditable service to becone a career
enpl oyee. Car eer/ Career-Condi ti onal enployees are entitled to health and Iife insurance, Federal

Enpl oyees Retirenent Systens (FERS), and are eligible to apply for pronotional opportunities.

SEASONAL EMPLOYMENT:

Seasonal enploynent is a permanent career/career-conditional appointnent. Enpl oyees are hired on a
wor k- as- needed basi s during periods of heavy workload with a mni num service period of six nonths per
year. Persons selected for seasonal positions may eventually convert to full-tinme work schedul es.
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Nane: (First, Mddle, Last) Announcenent Nunber:

Seasonal enployees are entitled to the sane fringe benefits as permanent enpl oyees, i.e., health and
life insurance, Federal Enployees Retirenent Systens (FERS), and are eligible to apply for pronotional
opportunities.

TERM EMPLOYMENT:

Term enpl oyees are nonpermanent appoi ntnents set up for greater than one year, but not nore than four
years. Term appoi ntnents do not confer status. The first year of a termenployee is a trial period.
Term enpl oyees are subject to ternmnation at any time during the trial period. Term enployees are
entitled to the sane fringe benefits as permanent enployees, i.e., health and |ife insurance, Federa
Enpl oyees Retirenment Systens (FERS), but are not eligible to apply for pronotional opportunities.

TEMPORARY EMPLOYMENT:

Tenporary enpl oyees serve under an initial appointnment of one year or less, with the option of a one-
year extension. Tenporary enployees are subject to termination at any tine w thout use of adverse
action or reduction-in-force procedures. A tenporary appoi ntnment does not confer eligibility to be
pronoted or reassigned to other positions, or the ability to be nonconpetitively converted to a career-
condi ti onal appointnent. Tenporary enployees are ineligible for health benefits until they conplete one
year of currently continuous enploynent, then they may el ect health benefits for which they will be
charged the full premium Tenporary enpl oyees are not entitled to |ife insurance and retirenment
benefits.
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Nane: (First, Mddle, Last)

Announcenent Number:

NOTE TO APPLI| CANTS:

Use Colums Il and Il to answer the questions in Colum I.

You may use additional sheets of plain paper if necessary.

Col umm |

Col um | |

Col um 111

QUESTI ONS TO COVPETI TORS

Note job No. O
other itemNo. In
application that

IN TH S COLUMN, WRI TE YOUR ANSWERS TO THE QUESTI ONS. FOR SCHOCLI NG | NCLUDE
FORMAL SCHOOL, TRADE SCHOOL, M LI TARY CLASSES, ETC., STATE SUBJECT, NAME AND
LOCATI ON OF SCHOOL, (I NCLUDING ZI P CODE | F KNOWN) TIME SPENT ON EACH SUBJECT, AND

refers to this. GRADES. TELL ABOUT EXPERI ENCE, PAI D OR UNPAI D, PART-TIME OR FULL TIME AND I N

HOBBI ES.

1. ABILITY TO DO THE WORK OF THE
POSI TI ON W THOUT MORE THAN NORNVAL
SUPERVI SI ON

G ve exanpl es of the kinds of
wor k you have performed on your
own. \What are sone of the nore
difficult & specialized processes
wi th which you have worked? Have
you done any work requiring special
skills, ability, etc.? If so, tel
about it. Wat responsibilities
have you been given on shipfitting
j obs?
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Nane: Announcenent Nunber:

2. LAYOQUT AND PATTERN DEVELOPMENT.

Conmpl ete this
Col umm for each

For each kind of
shows your ability.

layout, wite the nunber of each statenent that
G ve exanples of the nmore difficult work

For each kind of |ayout bel ow, ki nd of |ayout done, tenplates and jigs devel oped, training courses attended,

conplete Colum Il. Then wite the |that applies to |etc.

nunmber of each statement in Columm | you. 1. Have not done 4. Have shared responsibility with others
il 2. Have assisted 5. Have been FULLY RESPONSI BLE

11 that shows your ability. 3. Have done under guidance 6. Have been consulted by journey nmen for

advi ce

Sinple layout of single forns Wite Nunber of each G ve exanpl es of |ayout you have done

having only right angles and where st at enent t hat

accuracy is a factor appl i es:

Layout of single, regular forns Wite Nunber of each

with no intersecting parts and st at ement t hat

where accuracy is not critical. appl i es:

Layout of intersecting fornms where Wite Number of each

accuracy is inportant but where st at enent t hat

gui des exi st. applies:

Layout using parallel line, radial Wite Nunber of each

line, and triangulation nethods in statement t hat

addition to special nethods of applies:

contour delineation using abscissa

and ordi nate measurenents

Layout where guides are only Wite Nunber of each

suggestive and there are probl enms statenent that

such as intersection of conical applies:

shapes and cylindrical shapes.
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Nane:

Announcenent Nunber:

3. KNOWNEDGE OF EQUI PMENT
STRUCTURES, ETC., CONSTRUCTED
REPAI RED, FORGED, ETC.

Li st bel ow the ki nds of equipnent,
structure, etc. you had to know
about. For exanmple, structura
steel, air conditioning ducts, auto
bodi es and fenders, ships, aircraft
nmet al conponents, tanks, form bl ocks,
etc. Conplete Colums Il and Il for
each kind you list.

For each ki nd of
wor k note Job
No. or ot her

Iltem No. in
application o _
which this ;. Had training on this
refers. 3. Can work on own
4,
difficult jobs
5. Oher (teaching,

For each kind you I|ist,
that applies to your experience.
difficult work you have done

supervi sion, etc.

wite the nunber of every statenent
G ve exanples of the nore

Had |inited experience under close supervision

Consi dered an expert, called on to do unusually

--speci fy)

A Wite nunber of each statenent that applies:__
Exanpl es:

B. Wite nunber of each statenent that applies:
Exanpl es:

C Wite nunber of each statenent that applies:__
Exanpl es:

D. Wite nunber of each statenent that applies:

Exanpl es:
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Nane:

Announcenent Numnber:

4. DEXTERITY. For each kind of | For each kind of For each kind of work, wite the nunmber of each statenent that
work |isted bel ow, conplete wor k, note job shows your ability. G ve exanples of the nore difficult work you
Colum 11. Then wite the No. or ot her have done.
nunber of each statenment in item No. from
Colum 111 that shows your application. 1. Have not done 4. Have shared responsibility with others
ability. 2. Have assisted 5. HAVE BEEN FULLY RESPONSI BLE

3 Have done under

gui dance

Work whi ch does not involve Wite nunber of G ve exanpl es:

cl ose tol erance, such as
trimring and filing and the use
of sinple fastening devices.

each statenent that
appl i es

Work requiring close tol erance
i ncluding cutting, filing,
fitting, straightening, etc.
and fastening by use of bolts,
screws, rivets, etc

Wite nunber of
each statenent that
appl i es

Wor k requiring unusua
preci sion, such as where
exacting tolerance are

i nvol ved.

Wite nunber of
each statenent that
appl i es
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Nane: Announcenent Nunber:
| |1
5. ABILITY TO READ BLUEPRI NTS FOR EACH KI ND OF = - é‘o b s o e
. WORK, NOTE JOB o o - = <

| NSTRUCTI ONS: ~ Check the NO. OR OTLER < = << Emgg 20 Q
Lgvgls ?fb?bllletopgéélte'the | TEM NO. | N ° El% % o8 §> S 53 & 5o -
LE ﬁaSe usggpr'” S raw ngs | AppL| CATI ON TO g tIZ . 5o 2 g e 82 28 5
y : WH CH THI S = 332-2 5 = g 22 % g 0w S E hiﬁggz

REFERS. T e __0_-_c_-_Boo — —
& =8¢ 5iw 035502 c22-8

— o — [ERE o H - C o - » O« « Q.
%) S_co OO D o ogm;._, 00O
BLUEPRI NTS, PLANS & SKETCHES o= 8S5= % 235258 E235 gLe30C
f._. e—=on _Qc»._o:-cgco. go._n-c

| sometric sketches with al
di mensi ons i ncl uded.

Single view with di mensions
i ncl uded.

Two or three views

Front, top and side views of
some obj ects, when repetitious
details are onmitted & some

di rensions are to be figures.

Mul tiple views of irregular
objects with many production
details, requiring ability to
visual i ze unseen details or

di mensions froma set of
auxiliary & main views.

Descri be the npst conplex job you have perforned using blueprints or sketches as you have indi cated above.
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Nane:

Announcenent Nunber:

6. ABILITY TO USE HAND TOOLS.

Li st kinds of tools (hand, power,
etc.) and nmeasuring instruments you
have used. For what purpose did you
use then?

Note Job No. or
other ItemMNo. in
application to

which this refers.
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Nane: Announcenent Nunber:

7. AWARDS: List the awards you
recei ved during your enployment
period. For each award, give a
brief description as to the purpose
of the award and the nonetary anount
received, if any.

After conpleting the application and this form |ook themover carefully to nake sure that both have been signed
and that you have answered every question. Be sure that you have given conplete information about your
experience. You cannot be given credit for work you do not tell us about.

STATEMENTS CONCERNI NG QUALI FI CATI ONS W LL BE VERI FI ED BY TH S ACTIVITY. EXAGGERATI ON OR M SSTATMENTS MAY BE
CAUSE FOR YOUR DI SQUALI FI CATI ON OR LATER REMOVAL FROM THE SERVI CE

CERTI FI CATI ON

I CERTIFY that all of the statements nmade in this application are true, conplete, and correct to the best of ny
knowl edge and belief and are made in good faith.

Si gnature of Applicant: Dat e:
(Sign in Ink)




